
 

City of Miramar 

Community Development Department 

2200 Civic Center Place 

Miramar, Florida 33025 

Tel: (954) 602-3264 

 

APPLICATION FOR TREE REMOVAL / RELOCATION RESIDENTIAL OR 

COMMERCIAL PROPERTIES 

 
DATE: __________________________    

 

  Request for Removal         Request for Relocation 
 

Petitioner (Name): _____________________________________________________________________ 

Phone (day): ___________________________   Phone (evening): _______________________________ 

Email Address: ________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 
 

Property Owner (Name): _______________________________________________________________  

Phone (day): ____________________________   Phone (evening): _____________________________ 

Email Address: _______________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 
 

Property Location: __________________________________Miramar, FL_______________________ 
 

Size & Type of tree(s), to be removed or relocated: ___________________________________________ 

Location of proposed action:  Front Yard         Rear Yard              Side Yard              Swale   

 Other (please explain: _________________________________________________________________ 
  

______________________________________________________________________________________ 
 

Reason for proposed action: ______________________________________________________________  
 

    _______________________________________________________________________________________ 
 

 

ALL SIGNATURES MUST BE NOTARIZED 

The petitioner hereby states that to the best of their knowledge the information contained in this application and any 

supplementary documents is true and correct.  

 If the petitioner is not the property owner, then please check here  

 

SWORN TO AND SUBSCRIBED BEFORE ME  ____________________________________  

THIS ______ DAY OF __________, 20________.  Signature of Petitioner  

 

 

___________________________________________  ____________________________________  

Notary Public Print Name of Petitioner              

  



TREE PERMIT APPLICATION FEE: $50.00, plus 7% surcharge = $53.50 (1-6 Trees) Base fee plus $6 per additional 

tree, to be removed or relocated. The fee is due upon receipt of approved permit. 

 

APPLICANT TO PROVIDE 1 COPY OF THE FOLLOWING INFORMATION: 

 

COMMERCIAL:  

 Tree Removal Company must be licensed by Broward County  

 Site plan of the property or site location map: 

o  Indicate all trees to be removed, drip line encroachment or relocated by species, DBH (diameter at breast 

height) & quantity.  

 Landscape plan:  

o Indicate trees to be planted for replacement be species, overall height and quantity  

 

RESIDENTIAL:  
 Proof of ownership: Warranty deed or tax statement 

 Permit inspection must occur prior to any tree removal or land clearing  

 All trees planted for preservation must be acceptably barricaded 

 Tree permit valid for 6 months (180 days)  

 Approval letter from HOA (if applicable) 

 

 

 

THIS IS NOT A CLEARING PERMIT 

 

A SITE CLEARING PERMIT APPLICATION MAY BE OBTAINED FROM THE CITY’S ENGINEERING 

DEPARTMENT AND REQUIRES APPROVAL FROM BROWARD COUNTY ENVIRONMENTAL PROTECTION & 

GROWTH MANAGEMENT DEPARTMENT 

 

 

 
 

 

  

 

 

Conditions of Approval:     

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Reason for Denial: 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Tree Permit Valid for: ___________days.             Application No. : __________ TRP __________ 
 

 

     Request Approved: _________________    Request Denied: _______________ 
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